
 

 

Appendix 3 
Application for Permit to Perform Tree Work in Public Areas in the City of Murfreesboro 

(For use by the owner) 
 
Date:__________________________ Application Number:_____________________________ 
Applicant:______________________ Phone (home)____________(work)__________________ 
Address: ______________________________________________________________________ 
Location of Work:_____________________________________________________________ 
Nature of Work:    Planting    Maintenance    Removal 
Reasons for 
Work:_________________________________________________________________________
______________________________________________________________________________
Tennessee state law (T.C.A. 65-31-101), Tennessee 1-Call is to notified when any work is to be performed 
involving excavation.  The telephone number for Tennessee 1-Call is 1-800-351-1111. 
Tennessee 1-Call Confirmation Number: 
 
Work to be performed by:  Homeowner   Contractor (include name and phone no.)______________ 
________________________________    Other _____________________________________ 
 
Utilities:  Overhead   Underground   None 
Type:     Electric   Water    Sewer   Gas 
Planting    Maintenance   Removal 
Species: ____________________  Spraying___________(chemical) Dead: ____________ 
Variety: ____________________  Pruning: _____________________ Dying: ____________ 
Size: (diameter):___________(inches)   Deadwood   Hazard: ________________ 
Height: _________________(feet)   Thinning   Curb Cut: _______________ 
Number: __________________    Lower Limbs  Visibility: _______________ 
Spacing: __________________(feet)   Utility Clearance  Storm Damage: __________ 
       Visibility   Other: _________________ 
        Storm Damage 
All work referenced above shall be performed without cost to the city of Murfreesboro.  The holder of this permit 
agrees not to hold the city of Murfreesboro or any of its employees responsible for any liability by reason of accident to 
person or property, however caused, through the exercise of this permit.  Applicant must provide all information requested in 
this section before application can be considered. 
       _______________________________________________ 
      Signature of Applicant 

(THIS SECTION TO BE COMPLETED BY STAFF) 
Cub/Gutter________________ Zoning______________________       Permit Issued_______________ 
Sidewalk_________________ Building Setback from Sidewalk_______(feet)       Permit Expires______________ 
Pavers___________________ Type of Buildings____________________       Date Tree Planted___________ 
Roadway_________________ Height of Overhead Lines______________(feet)         
         (Speed Limit__________mph) 
Distance from Hardscape______(feet) Kinds of Existing Trees in Area_______________________________ 
Distance from Visibility    Approximate size(s)________________________________________ 
 Triangle___________  (feet)                General Condition_________________________________ 
Width of Planting Strip_______ (feet) 
Width of Sidewalk___________(feet)  Application Approved By: 
Width of Roadway___________(feet) 
      ______________________________________________ 
      Urban Environmental Official   


